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        Tax ID Number:  91-2131802
        DUNS Number:  012911892
        FOB: Destination
        Period of Performance: 06/08/2012 to 09/30/2018

00001   OCCMED Hanford - Transition                                                       98,184.33
        Obligated Amount: $98,184.33

        Accounting Info:
        Fund: 01250 Appr Year: 2012 Allottee: 34 Report
        Entity: 421601 Object Class: 25200 Program:
        1111556 Project: 0001525 WFO: 0000000 Local Use:
        0000000
        Funded: $98,184.33

00002   OCCMED Hanford - Base (Years 1-2) FPAF                                        22,891,204.00
        Line item value is:: $22,891,204.00
        Incrementally Funded Amount: $0.00

        Accounting Info:
        Fund: 00000 Appr Year: 0000 Allottee: 00 Report
        Entity: 000000 Object Class: 00000 Program:
        0000000 Project: 0000000 WFO: 0000000 Local Use:
        0000000
        Funded: $0.00

00003   OCCMED Hanford - Base (Years 1-2) Cost                                         8,282,000.00
        Reimbursement
        Line item value is:: $8,282,000.00
        Incrementally Funded Amount: $0.00

        Accounting Info:
        Fund: 00000 Appr Year: 0000 Allottee: 00 Report
        Entity: 000000 Object Class: 00000 Program:
        0000000 Project: 0000000 WFO: 0000000 Local Use:
        0000000
        Funded: $0.00

00004   OCCMED Hanford - Base (Years 1-2) IDIQ                                                 0.00

00005   OCCMED Hanford - Option Period 1 (Year Three) FPAF                            11,903,903.00
        Amount: $11,903,903.00(Option Line Item)
        Line item value is:: $11,903,903.00

00006   OCCMED Hanford - Option Period 1 (Year Three)                                  4,266,000.00
        Cost Reimbursement
        Amount: $4,266,000.00(Option Line Item)
        Line item value is:: $4,266,000.00

        Continued ...

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110
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00007   OCCMED Hanford - Option Period 1 (Year Three) IDIQ                                     0.00
        Amount: $0.00(Option Line Item)

00008   OCCMED Hanford - Option Period 2 (Year Four) FPAF                             12,306,698.00
        Amount: $12,306,698.00(Option Line Item)
        Line item value is:: $12,306,698.00

00009   OCCMED Hanford - Option Period 2 (Year Four) Cost                              4,351,000.00
        Reimbursement
        Amount: $4,351,000.00(Option Line Item)

00010   OCCMED Hanford - Option Period 2 (Year Four) IDIQ                                      0.00
        Amount: $0.00(Option Line Item)

00011   OCCMED Hanford - Option Period 3 (Year Five) FPAF                             12,579,667.00
        Amount: $12,579,667.00(Option Line Item)
        Line item value is:: $12,579,667.00

00012   OCCMED Hanford - Option Period 3 (Year Five) Cost                              4,438,000.00
        Reimbursement
        Amount: $4,438,000.00(Option Line Item)
        Line item value is:: $4,438,000.00

00013   OCCMED Hanford - Option Period 3 (Year Five) IDIQ                                      0.00
        Amount: $0.00(Option Line Item)

00014   OCCMED Hanford - Option Period 4 (Year Six) FPAF                              13,044,077.00
        Amount: $13,044,077.00(Option Line Item)
        Line item value is:: $13,044,077.00

00015   OCCMED Hanford - Option Period 4 (Year Six) Cost                               4,527,000.00
        Reimbursement
        Amount: $4,527,000.00(Option Line Item)
        Line item value is:: $4,527,000.00

00016   OCCMED Hanford - Option Period 4 (Year Six) IDIQ                                       0.00
        Amount: $0.00(Option Line Item)

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110


